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Mlectings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JOURNAL.] 


METROPOLITAN COUNTIES BRANCH: 
WESTMINSTER DIVISION. 


A MEETING of the Division was held in the St. James’s 
Vestry Hall at 8.30 on Wednesday, March 13th, Dr. G. E. 
Hastip in the chair. 


THE ABUSE OF HospPITALs, 

A discussion on the abuse of hospitals was opened hy 
Dr. W. KNowsLey SIBLEY, who said: 

At the last meeting of this Division, held on December 
17th, 1906, Dr. Dauber opened a discussion and moved a 
resolution dealing with hospital management and abuse. 

At the end of the meeting the following resolution was 
proposed : 

That the Westminster Division considers that the first step 
in obtaining any remedy for hospital abuse is the constitu- 
tion of a central hospital authority, composed of an amal- 
gamation of King Edward’s Fund, Hospital Sunday Fund, 
Hospital Saturday Fund, and the Charity Organization 
Society, with an equal number of medical members. 


This resolution was carried unanimously. It therefore 
appeared desirable to continue the discussion on the latter 
proposition, the wording of which has been slightly 
altered for the purpose of this evening’s meeting. 

It is proposed in the first place to take a rapid glance 
into a few of the more prominent points in our present 
uncontrolled hospital system, and then to see in what way 
these could be improved upon under an efficient central 
and guiding organization. 

With the short time at our disposal, it is impossible to 
do much more than describe various headings, each one 
of which might in itself constitute a subject for future 
discussion. 

It must be clearly understood it is not in any way 
intended to.attack hospitals individually, but the systems 
under which they are to-day administered in this country. 
The defects pointed out are largely the result of eom- 
paring the methods on the Continent with those of Great 
Britain. 

A. Mismanagement. 

Each hospital is practically a private body of individuals, 
or small company, with unlimited liability to spend 
money ; the committees, or Boards of Management, elect 
themselves from the governors, that is, ordinary sub- 
scribers of a guineaa year upwards. 


sponsible directors, each Board believing its administra- 
tive powers to be vastly superior to any of its less 
fortunate neighbours, and naturally resists any attempt at 
outside inquiry or suggestions. 

Usually it is only through the strenuous efforts of some 
enterprising journalist, who takes the trouble to attack 
and expose some charity time after time, that a hospital 
is forced to hold an inquiry into its own administration, 
and then one of our ever-recurring hospilal scaudals forms 
a topic for newspaper discussion. 

Each institution has to compete with all others, especi- 
ally in the way of advertisements, to attract public atten- 
tion to its wants, the two chief recommendations being 
that -the hospital is so mismanaged as to be many 
thousands of pounds in debt, and that being quite unable 
to afford to do so, it has treated many thousands of out- 
patients with drugs. Generally speaking, all those cases 
which could not have paid a private doctor required food 
and nourishment rather than medicine for the alleviation 
of their symptoms,:and were cases for the Poor. law 
administration. 

The deplorable ignorance of many hospital committees 
over business matters has of late been pointed out by 
capable city men, who after years of service on Boards 
have resigned in disgust at the hopelessness of the whole 
situation. 

Competition is equally keen to attract students, there 
being twice as many hospitals with schools as there are 
students to go round. With this there is the unnecessary 
multiplication of teachers, occasionally dignified by the 
title of professors, which must be a mistake from an 
educational point, and could never be defended from an 
economical one. These have to be content with a 
miserable pittance by way of remuneration, often for. 
teaching or lecturing on a subject they are not in sym- 
pathy with, as, for instance, a recently well-qualified man, 
waiting about for something to turn up, finds himself 
appointed lecturer in anatomy, because he happens to be 
a good physiologist. 

So again with many small disconnected schools. Con- 
sider the narrowness of a London student's curriculum, 
when, owing to the confinement of his exper ence within 
the walls of one hospital, he is deluded into worshipping 
at the shrine of the small heroes of his own particular 
school, most of whom are probably never heard of outside 
of it, and he goes through life carrying these delusions 
with him to the grave, often to the detriment of his 
patients. In a profession called scientific,a man should 
rise to eminence as the result of his own brain power and 
exertions, and not because he has been placed on a 
pedestal by a group of third year students, who never 
have an opportunity of comparing him with a man of real 
eminence from another school. 

The crowding of hospitals into wealthier districts, where 
they are not wanted, and their absence from the poorer 
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feature at present. Each hospital, however small, has its 
own complement of paid officials, secretaries, clerk-, col- 
lector-, stewards, chaplains, etc., whereas one staff of these 
functionaries could very well administer several institu- 
tions. Again, each hospital buys its own commissariat, 
and other necessities, such as drugs, surgical dressings 
and instruments, from its own small tradesmen, whereas, 
if these were bought in bulk, considerable saving would 
be effected. 
: B. Hospital Abuse. 

Until there is some central control it is pure waste of 
time speaking of hospital abuse—for with the present 
competition among hospitals, how could they exist with- 
out encouraging most flagrant abuse? If one hospital 
makes any attempt at inquiry into its patients by a 
proper'y educated almoner, those rej+cted at once go to 
the next hospital], where they are received with open arms. 
The former institution loses its subscriptions, because it 
can no longer appeal to a deluded public that it has 
relieved so many thousands of suffering humanity.. What 
support the better conducted reformed iastitution loses, 
the more abused one gains. 

The almost universal abuse, both by in-patients and 
out: patients, has become a matter of such common know- 
ledge that even many members of the hospital staffs now 
readily admit such to be the case, although but compara- 
tively few individual members have come forward and put 
aside their private interests for the sake of the public 
good, and have run the risk of giving offence to the powers 


that be. 
C. Welfare of the Public. 

Hospitals have ceased to be charitable institutions. 

A charitable person is a being whose right hand knows 
not what his left hand does. 

It would be impossible to apply this definition to the 
fashionable philanthropists of modern society, whose 
axiom appears to be to give a guinea to charity when they 
can be certain of obtaining two guineas’ worth in return, 
either in the form of advertisement, social preferment, or 
in numerous other direct and indirect ways for their 
personal advancement. 

Many of the annual subscriptions received by our 
hospitals are paid by business houses as a form of 
insurance, in order to provide for the unlimited free treat- 
ment of their employées in case of accident or illness; 
and so with some private individuals, who give their few 
guineas a year to the nearest hospital to ensure the free 
treatment of any of their servants, either as in-patients or 
out-patients. Where is the charity in these subscrip- 
tions ?° No, they are good business investments, and the 
medical profession has always been a willing tool to be 
exploited by a grasping public. This pursuit of business 
under the cloak of charity is daily becoming a more and 
more common feature of our age. What other profession 
will do anything, much less everything, fcr nothing? 
Whoever heard of solicitors, still less barristers, under- 
taking unlimited gratuitous work, in order that some 
public institution full of well-paid lay officials should 
flourish. 

The origin of all this unpaid work is easily determined, 
having come down from the days when medical services 
were rendered by the religious orders, who did not look 
for their reward on this planet. 

There are but few of their medical substitutes of to-day 
who are satisfied with such returns, and yet the majority 
of us continue to act as if we were, and, moreover, submit 
to be the servants instead of the masters of the lay 
officials. 

With the new Employers’ Liability Act just coming 
into operation, the insurance companies will doubtless 
become subscribers to hospitals, in order to obtain free 
treatment for the cases thrown on their hands; the hos 
pitals, not the medical profession, will receive the benefit 


of this. 
D. Interests of the Profession. 

1. The Hospital Staff—This is usually overworked 
through having to see an unlimited number of trivial 
cases, the majority of which could be as well attended to 
by the outside practitioners, and require no special skill 
either for their diagnosis or treatment. 

2. General Practitioners—These are turned out by 
medial schools attached to hospitals by hundreds. What 
does the Alma Mater do for them in return for the fees 
received and for their gratuitous services and assistance 


freely given during the years of their studentship? It at 
once enters into the keenest and most unfair competition 
to snatch the bread from their mouths, and all for its own 
self-gl orification and advertisement. 

It often charges patients 6d., or even only 3d., for advice 
and medicine, whereas the outside practitioner finds it 
necessary to charge double these prices. How, ina 
business age, can he possibly compete against such 
underselling 


E. Central Hospital Board. 

In the year 1892 a Select Committee of the House of 
Lords recommended the formation of a Central Board. It 
did not consider that such a Central Board should be given 
any statutory powers as regards the formal licensing of 
any hospital built or about to be built. It recommended 
that the proposed Central Board should be granted a 
charter to entitle it to receive endowments, legacies, 
bequests, and contributions for distribution to medical 
charities and to meet its own necessary expenses, 

It suggested it should consist of 49 representatives, and 
that it should assist and work with the managers of the 
Hospital Saturday and Sunday Funds. 

It also pointed out that with the establishment of Poor- 
law ipvfirmaries and rate-supported asylums, under the 
Metrop litan Poor-law Act, 1867, the rclations bet ween the 
poor and the hospitals had been in a great measure com- 
pletely changed, and so had everything else connected 
with medical charity; and the Committee could not 
shut its eyes to the possibility that, if some such 
organization as it had recommended was not adopted, a 
time would come when it would be necessary for hospitals 
to have recourse either to Government aid or municipal 
subvention. 

In 1895 and 1896 Colonel Montefiore, of the Charity 
Organization Society, read papers at special meetings 
of the Council of that body on the need of a Central 
Hospital Board for London, the result of which was that 
in 1896 and 1897 the Charity Organization Society brought 
forward its scheme for the formation of a Central Hospital 
Board. A large General Committee was formed, largely 
composed of prominent medical men, and from this a 
smaller Executive Committee was elected. 

Several meetings were held during this period, and a 
workable scheme was evolved, whose chief points were 
as follows: 

It gave to each hospital definite representation on the 
General Board. 

It suggested reliance, not on legal compulsion but on 
co-operation and publicity. 

It proposed the formation of a fund for the large and 
liberal aid of hospitals for special purposes, rebuilding, 
ete. 

It did not leave the settlement of details to a large 
and unwieldy representative body, but’ imposed on an 
Executive Committee the duty of carrying out the work 
which such a body could not possibly undertake with 
advantage. Nevertheless, by the representation of each 
hospital on the General Board, it allowed of ample dis- 
cussion on all general questions, and placed the adoption 
of reports in the hands of the representative body on 
lines now generaliy accepted by Englishmen, and 
consistent with their ideas of effective local 
government. 

The scheme was drawn in such a way as not to 
interfere with hospital and medical charities, but to 
promote co operation on the following conditions: 

1. The preservation of the voluntary system of medical 
relief. 

2. The assistance of hospitals by means of a common 
fund, available for special purposes. 

3. The regulation and improvement of the existing 
voluntary system. 

The duties of the Board were to be as follows: 

(a) To obtain annual reports, statements of accounts, 
and balance sheets of all hospitals, dispensaries, and other 
medical charities within the metropolitan area, together 
with returns of in-patients, out-patients, and casualties. 

(4) To require that the accounts of all such charities 
should be audited by competent chartered accountants. 

(c) To arrange that all charities should be visited and 
reported upon. 

(d) To report from time to time, as occasion required, 
on all proposals for the establishment, rebuilding, enlarge- 
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ment, or removal of hospitals, dispensaries, or other 
medical charities, and to make recommendations. 

About this time, 1896, the Hospital Reform Association 
came into existence, and under the energetic honorary 
secretary, Dr. Garrett Horder, held several meetings in 
various parts of the country. It drew up some reports; 
one, the result of personal visits paid to all the special 
hospitals in London, was published in the BritisH 
= JouRNAL and Lancet in April the following year, 
1897. 

Referring to this report, the Lancet at the time wrote: 


Here are hospitals, in some cases officered by gentlemen of 
the highest reputation, entering into wholesale competition 
with private practitioners, and securing patients it would 
seem by the lowness of the fee demanded. The time will 
come when our consulting brethren will refuse to be made the 
tools of such aruinous and demoralizing system.... Like 
ourselves, the-Association looks with confidence to the staffs 
of the hospitals to help to avert the ruin alike of the 
—— charitable institutions, and the profession at 
large, by the monstrous system of indiscriminate and 
inefficient relief which now prevails. 


This was written ten years ago, the abuse has become 
more and more rampant ever since, and the remedy 
farther and farther from being applied. 

The Hospital Sunday Fund was started in 1873, and has 
now done something towards improving hospital adminis- 
tration, for after twenty years’ hard work it introduced a 
uniform system of accounts. The Fund has also donea 
good deal to improve the methods of publishing and 
auditing of accounts. has established economy in manage- 
ment in certain cases, and of course has assisted the 
financing of many institutions. The Distribution Com- 
mittee in awarding its grants takes into consideration the 
amount of work done, and so encourages the hospitals to 
make as large a show as possible of the number of out- 
patients and casualties. 

The Fund has also attempted to do good by encouraging 
the appointment of almoners for the out-patient depart: 
ment, but as no limit is usually placed on the number of 
patients seeking advice, the impracticability of to any 
extent checking abuse is at once obvious. So also the 
impossibility of inquiring into the better-class patients 
bringing subscribers’ letters makes even this attempt in 
many cases useless. 

The finances of this Fund of recent years have been 
temporarily increased by the considerable contributions of 
a well known donor now deceased. 

The following year, 1874, notwithstanding the orposition 
of the medical press, the Hospital Saturday Fund was 
The British Mepicat JourNAL at the time 
wrote: 


= The hospitals are intended for the benefit of the poor, the 
needy, the necessitous, and the really indigent, and in no 
sense can the artisan class be called poor and needy, indigent, 
or necessitous ; moreover, the Committee of the Hospital 
Sunday Fund has pronounced against giving gratuitous 
medical advice to the artisan class, and has strongly urged 
the development of provident dispensaries. 


This fund differs from the other two, in that it is a 
purely business corporation with no pretence at charity, 
and openly exacts its guid pro quo in the way of hospital 
letters, and thus deters the better members of the artisan 
class from joining provident dispensaries and medical 
clubs, by presenting them with hospital letters and 
encouraging them to seek advice at the hospital. 

The fund is, however, to be congratulated on having 
done away with that very questionable method of street 
collections which it pursued for many years. 

In February, 1897, the Prince of Wales announced his 
intention of opening a Hospital Fund for London in 
commemoration of the Queen’s Jubilee. 

The General Committee for the Promotion of a Central 
Hospital Board, as already described, addressed a petition 
signed by over 1800 persons to His Royal Hixhness, in 
which they prayed that His Royal Highness would dis- 
tribute his hospital fand through a Board or Council truly 
representative of the medical charities of the metropolis 
and of all the interests involved. 

King Edward’s Fund, although the last to be formed, 
has already outstripped the other two, not only in the 
matter of capital, but in its attempts to control the 
administration of hospitals by practical pressure, owing to 
its power of the purse. 


It has instituted visitors who go personally to all the 
hospitals receiving grants at its hands, who, after inspec- 
tion on the spot, draw up reports and recommendations. 
In some cases it has been remarked that its advice and 
ne are repeated year after year, but with no 
result. 

It insists on a uniform system of accounts, has brought 
about the amalgamation of several hospitals and groups 
of hospitals, opened many beds which were closed for want 
of funds, vetoed the building of new hospitals where they 
were not wanted, assisted the migration of some to more 
necessary situations, and in many ways has made its 
voice heard for the better administration of numerous 


institutions. 


Central Hospital Association or Council—In May, 
1897, the twelve general hospitals with medical schools, 
fearing that some central control might be instituted 
on which all the hospitals and general practitioners 
would be represented, formed among themselves what 
they called a Central Hospital Association, having 
first passed unanimous resolutions, deprecating the 
endeavours to connect the Prince of Wales's Fund 
with a Central Hospital Board, and deprecating the 
est+blishment of a Central Hospital Board having 
any control over the administration of the finances 
of the hospitals. 

The General Committee for the Promotion of a Central 
Hospital Board invited this newly-formed body to receive 
a deputation and discuss the position. Its anxiety for 
the welfare of the hospitals in general was such that it 
declined the invitation. 

The earlier part of the paper dealt with the unnecessary 
and extravagant expenditure of hospitals competing one 
against the other, and showed how, if they were to com- 
bine. an enormous saving would result. Much the same 
might be said of the three chief hospital funds—King 
Edward’s, Hospital Saturday, and Hospital Sunday F unds. 
Fach has to keep up its separate administration, and to 
all intents and purposes advertise for support in competi- 
tion with the other Funds. 

If these three large bodies were to amalgamate or in 
some way combine, there would be a large saving in 
expense, and united they would have a much greater 
power to control and supervise hospital expenditure. 

The Charity Organization Society has, as has been 
shown. years ago elaborated ascheme for a Central Hospital 
Board; let them. therefore, in combination with the 
already existing funds, draw up a definite practical 
proposition. 

Of recent years the British Medical Association has 
taken up the hespital question, and has done much useful 
solid work, through its Hospitals Committee, 

This has now drafted a number of propositions and 
rules for the guidance of those hospitals whose Boards are 
obliging enough to adopt them, especially with regard to 
the out-patient department. Last year the Metropolitan 
Counties Branch formed its Medical Charities Subcom- 
mittee to deal with the same subject. 

The Association, therefore, has now collected a large 
number of facts, and in combination with the Charity 
Organization Society should be in a position to be of 
great assistance in the propored amalgamation scheme for 
the formation of a Central Hospital Board for London, 

A great central body could at once stop the abure and 
misuse into which our hospitals have a)lowed themselves 
to drift, and would restore them to the proper place they 
should hold in our social organization, and rescue them 
from their lamentable present position of pauperizing 
agents. 

“The so-called working classes in this city are naturally 
lazy, driftless, and absolutely impracticable, and r+quire 
no assistance from public bodies to encowage them in 
their want of self-respect and self-reliance. 

The encouragement of alcoholism by the unJimited free 
distribution of stomachics to crowds of out-patients has 
been pointed out on previous occasions. 

As has already been said, King Edward’s Fund has done 
much towards uniting the hospitals under one system of 
administration. It should now take the lead by w iting 
or, if necessary, by absorbing the other competing Funds, 
and so strengthening stil) further its firancial positien, 
It would then be a force whose recommendations no self- 
respecting institution could refuse to obey, and whose 
power for good would be increased enormously, and it 
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would then, indeed, have proved itself worthy of its 


founder. 


Should it be found that there are practical difficulties 
which form an insuperable obstacle to the amalgamation 
of the bodies already existinz, then a new association 
should be formed composed of representatives from each 
of the Funds ; this would get over the possible objections, 
and would have the same result in the end. 

The public and the profession are tired of the ever- 
lasting special appeal for funds, and our hospitals must 
now be rescued from the hands of competing groups of 
irresponsible individuals, and from the narrow cliques of 
many of the medical and lay committees, and placed 
under proper control of a central and_ responsible 
authority. 

The first business of a central Metropolitan Board 
should be to draw up a “ Hospitals or Charities Act” on 
somewhat parallel lines to the Public Companies Acts, 
which should define the legal position of members of 
charity committees and the responsibilities of all those 
holding fiduciary positions. The subscribing public has 
a right to know that the money given by it is not, through 
negligence and stupidity, wantonly squandered in a way 
that the law would not permit by any but a charitable 
institution. 

In conclusion, I therefore beg to propose the following 
resolution : 

That, in view of the mismanagement and abuse of hospitals, 
the Westminster Division considers the welfare of the 
evga and the interests of the medical profession would be 

est obtained by the establishment of a (entraljHospital 
Board for London. 


Dr. Dauber desired to second the resolution proposed 
by Dr. Sibley. They had listened, he said, to a most 
careful and exhaustive paper on the subject, and he felt 
they were greatly indelted to Dr. Sibley for the pains he 
had taken in getting together and presenting to them so 
many facts with regard to the exertions that had been 
made in the past to check hospital abuse and establish 
some Central Board for hospitals. It was disappointing to 
reflect how little had been accomplished in the past rela- 
tive to the efforts put forth, and he would most strongly 
urge that the present resolution should not be consigned 
with the SuppLeMeEnT of the BritisH MEDICAL JOURNAL to 
the waste-paper basket, but should be forwarded to the 
proper quarters and the purport of the resolution be 
emphasized as much as possible. As he had spoken at con- 
siderable length at the last meeting of the Branch he would 
be very brief on the present occasion. He was entirely in 
favour of a Central Board of Control to co-ordinate and 
regulate the forces ani resources of the London hospitals. 
It had often seemed to him that the various medical 
charities of London might not inaptly be compared to 
a fleet of warships, but with this difference: that the 
hospitals, although the aim of each was similar—the 
combating of common foes, disease and death—yet were 
unlike a fleet in that they never acted in concert and were 
without any central directing influence like the Admiralty 
Board, and so their strengch and fighting capacity were 
diminished, just as that of a fleet would be if each 
ship acted independently and separately from its fellows. 
Co-ordinated concerted action was as essential in the one 
case as in the other, if the maximum of result was to be 
obtained. He considered the fusion and amalgamation of 
the various fands named into a Central Board of control 
and criticism, with ample representation upon it, to be a 
scheme deserving the strongest support of all medical 
men. 

.Brigade-Surgeon-Lieutenant-Colonel A. B. R. MyeErs 
said: If a question is worthy of discussion, it must have 
two sides, but I rather regret that I am called upon so 
early to address you, for I stand here ag a distinct 
opponent to this scheme of a Central Hospital Board, nor 
is it for the first time. However, I will ask you to listen 
patiently to me for a few minutes. When the Charity 
Organization Society brought forward this scheme ten 
years ago, it was shown that for proper representation of 
all interests a Board would have to consist of 200 
members. This unworkable number would have to be 
reduced to general and executive committees. Now 
we all know the old saying that the smaller the 
committee the better the work done, but in this case there 
might be the danger of its consisting of enthusiastic 


philanthropists with more enthusiasm than sound judge- 
ment. For instance, the occurrence at the Animals’ 
Hospital lately—a Christmas dinner of five courses, at 
which the cats had sardines for a fourth and cream for a 
fifth course. Representatives of hospitals could not afford 
the time to attend these committees, and they would 
practically pass into the complete control of non-medical 
men and women. Is St. Bartholomew’s, with its eight 
centuries of splendid and _ ever-increasing work, to 
be dictated to by such a Board? As well expect 
Eton and Harrow, Winchester and Rugby to agree to the 
control of a Central Beard! No doubt economy is 
effected by centralization, but King Edward’s Fund and 
the Inter-Hospital Committees are doing excellent work 
in this respect without injuring the individuality of 
the hospitals. Economy may, however, be effected 
in an adverse way. Oaly to-day a friend told me 
that he now subscribed equal sums to four  hos- 
pitals, but if a Central Board were formed he 
would only send one of the four to it. Now 
let me turn to another grave point. At the present 
time earnest men devote their time and money to various 
hospitals in which they take much personal interest, and 
if these hospitals were brought under a Central Board 
these individual interests would be lost and consequently 
large sums of money to these hospitals. For instance, at 
the Charity Organization Society meeting in 1897 a stranger 
said to me that he had left a large legacy to a hospital, 
but if a Central Board were formed he would cancel his 
legacy altogether. Such might easily be the views of 
others interested in individual hospitals, and I cannot 
help feeling that the Central Board scneme would only 
prove a stepping-stone to State aid, when the charitable 
public would divert their money to other channels. 

Dr. Capes said: That mismanagement of hospitals exists 
has been pointed out even by one in such a high position 
as His Royal Highness the Prince of Wales. That abuse 
of hospitals is very prevalent no one can deny, and I quite 
agree that the welfare of the public would be better 
secured and the interests of the profession safeguarded by 
the establishment of a Central Hospital Board for London, 
but I am not quite convinced that the time has yet-come 
when such a scheme enters into the field of practical 
politics. If the Central Hospital Board is to consist of 
representatives cf existing medical and lay committees, 
I do not think any progress will be made. But if the 
Westminster Division can draw up a scheme which will 
practically abolish lay committees and be truly repre- 
sentative of all branches of the profession, they will earn 
the gratitude and praise of the whole Association. The 
abuse by in-patients is not nearly so gieat as that by out- 
patients, and could be met by requiring a certificate from 
a general practitioner stating that the patient is a suit- 
able person for admission into a hospital. This has to be 
done in cases under the Metropolitan Asylums Board, 
in cases admitted to convalescent homes, in cases 
admitted to our Poor-law infirmaries—and if in 
those instances it is done to prevent mismanage- 
ment and abuse, why should it not be done in 
the case of charitable institutions’ The abuse in 
the out-patient department can only be got over by the 
medical officers of hospitals refusing to treat trivial and 
chronic illnesses; if, after a careful examination, it is 
found there is little or nothing the matter or that the 
condition is a chronic one, the patient should be informed 
that his condition is not suitable for hospital treatment. 
As to the welfare of the public, I do not think we 
are much concerned with that; they certainly have 
little or no consideration for the general prac- 
titioner, but if we can educate them not to 
expect a quid pro quo in the shape of sub- 
scribers’ letters for subscriptions, we shall get rid of 
another very flagrant cause of abuse. I consider the 
relation of hospital staff to general practitioner ought to 
be very different to what it is, and I would suggest that a 
weekly clinique at each large hospital, open for all prac- 
titioners to attend and to take patients to, would increase 
the scientific yearning of the general practitioner and 
diminish the haughty distrust of the general practitioner's 
opinion which is so often expressed, especially by resi- 
dents of big hospitals. As general practitioners, I do not 
think we need look for much assistance from the various 
charitable funds and societies. At a meeting of the 
Charity Organization Society a year or so ago, to which I 
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was invited, nearly every speaker admitted that, in the 
interests of the medical profession, subscribers’ letters 
ought to be abolished, and yet the Society would not agree 
to it. Also, in one of the large hospitals, the reason given 
for not abolishing subscribers’ letters was that the Hos- 
pital Saturday Fund micht not continue their donations if 
they did not receive subscribers’ letters. In conelusion, I 
would say I heartily approve of a Ventral Hospital Board 
for London, but it must be established at the right time 
and on right principles to make it a success. I consider 
that the thanks of the whole profession are due to the 
Westminster Division for taking up this subject, and to 
Dr. Sibley for his excellent paper on it, and [ trust your 
efforts may be better rewarded than in the Marylebone 
Division, where a canvass of the district on the manage- 
ment of dispensaries resulted in sixteen replies to 930 
letters. 

Colonel MontEFiorE, Dr. Dr. Hasvip, Dr. 
TaNNER, Dr. A. C. E. Gray, Dr. Forses-Ross, and Dr. 
McUann joined in the discussion. 

The resolution was put and carried unanimously. It 
was further resolved that a meeting of the Metropolitan 
Counties Branch should be called to consider the question 
of a Central Hospital Council for London. 


EAST ANGLIAN BRANCH. 
A MEETING of the Council was held at the Crown and 
Anchor Hotel, Ipswich, on Thursday, March 7th, Dr. 
R. W. Broapen, President-elect, in the chair. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

New Members —The following gentlemen were elected 
members: T. W. Bartlett, L.R C.f., L.R.C.S., Colnebrook, 
Steeple Bumpstead, Essex; B. F. Falkner, L.RC.P, 
L.R.C.S., Monkwell, Coggeshall, Essex; P. G. Laver, 
M.RCS., LRC.P., Head Street, Colchester; W. A. 
Maybury, M.D., West Stockwell Street, Colchester; J. D. 
Moir, M.B., M.S., 18, Marine Parade, Great Yarmouth ; 
S. E. Worts, M.R.C.S., L.R.C.P., Colchester; R. J. Fox, 
M.D., Norwich. 

Reports of Divisions.—The reports of the Divisions were 
considered and capitation grants fixed. 


Ma To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association 


COUNCIL MEETING. 
A MEETING of the Council will be held at 2 o’clock in the 
afternoon of Wednesday, April 17th, in the Board Room 
of the Metropolitan Asylums Board, by kind permission 
of the Board. The offices of the Metropolitan Asylums 
Board are situate on the Victoria Embankment at the 
corner of Carmelite Street and near Blackfriars Bridge. 
Guy ELLIsToN, 


March 14th, 1907. General Secretary. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 

MemMBERS are reminded that the Library and Writing 
Rooms of the Association are fitted up for the aeeommoda- 
tion of the members in commodious apartments, at the 
office of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m., except on Saturdays, when they 
close at 2 p.m. Members can have their letters addressed 
to them at the office. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BoRDER CoUNTIES BRANCH: SCOTTISH DIvIsIoN.—A 
meeting of the above Division will be held in Dumfries on 
Friday, April 5th. The relations of medical practitioners 
to friendly societies, etc., in the Division area wii sbe dis- 
cussed. The attention of members is drawn to the various 
recent reports, etc., on contract practice; also to the unani- 
mous resolution of the members of the Branch at the Carlisle 
meeting on I'ebruary 15th.—GrorGE R. Liv]nasToN, Honorary 
Secretary, Dumfries. 


East ANGLIAN BrRancH.—The spring meeting of the East 
Anglian Branch will be held at the White Hart Hotel, 
Witham, on Tuesday, April 9th. Members wishing to read 
papers or show cases or specimens should communicate with 
me at once.—B. H. NicHoLson, East Lodge, Colchester, 
Honorary Secretary. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION. 
(Alteration of Date) —The spring meeting will be held in the 
King’s Arms Hotel, Melrose, on Friday, April 5th, at 3 o’clock, 
Dr. Young, Chairman, presiding. Business: (1) Medico-legal 
matters referred to Divisions by the Council; (2) Clinical 
papers by members. The Secretary will be glad if members 
intending to contribute will kindly notify him at their earliest 
conveaience.—W. HALL CALVERT, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVI- 
sIon.— he general (Division) meeting will be held on Wednes- 
day, April 17th, at Greenbank, Northwich, at 5 pm. The 
annual (Nivision) meeting will be held on Thursday, June 6th, 
at the Board Room of the Hospital, Altrincham, at 5 p.m.— 
T. W. H. GarstanG, Honorary Secretary. 

LANCASHIRE AND CHESHIRE BRANCH: LIVERPOOL(NORTHERN) 
Division.—.\ meeting of the above Division will be held at the 
Medical Institution, 114, Mount Pleasant, on Wednesday, 
March 27th, at 3.30 p.m. Agenda: Proposed amalgamation of 
Local Division (see SUPPLEMENT to the BRITISH MEDICAL 
JOURNAL, December 15th, 1906, p 338). Resolution by Liver- 
pool (Western) Division. Matters referred to Divisions: 
Medical Inspection of School Children ; the Ethical \spects of 
Medicai Consultation (see SUPPLEMENT, February 16th, 1907). 
Central Emergency Fund. Recommendations as to Contiact 
Practice (see SUPPLEMENT, February 23rd, 1907). Unqualified 
Practice. Any other business —.\. W. GERMAN, Honorary 
Secretary to the Division. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 
The Chairman will entertain the members of the Division at 
a special meeting which will be held at the Lambeth Carlton 
Club, Coldharbour Lane, S.W. (near Brixton Station), on 
Wednesday, March 27th, at 8.45 p.m. Agenda: (1) Minutes of 
the last meeting; (2) to consider the report of the Medico- 
Political Committee of the British Medical Association on 
Provident Dispensaries (see SUPPLEMENT to BRITISH MEDICAL 
JOURNAL, February 23rd, page 91) ; (3) a paper will be read by 
H. Betham Robinson, M.S., F.R C.S., Surgeon to St. Thomas’s 
Hospital, on Acute Intestinal Obstruction. Tea and coffee at 
845p.m. The chair will be taken at 9 p.m.—W. ALEXANDER 
ATKINSON, M.D., Honorary Secretary, 216, Camberwell New 
Road, S.E. 


MIDLAND BRANCH: BOSTON AND SPALDING DIVISION.—A 
meeting of this Division will be held on Tuesday, March 26th, 
at the Red Lion Hotel, Strait Bargate, at 3.30 o’clock. Agenda: 
(1) Paper by W. H. B. Brook, M.D., F.RC.S., of Lincoln, 
entitled, The Diagnosis and Treatment of Appendicitis ; 
(2) Alterations in the Division ; (3) Future Meetings; (4) any 
other business.—A. E. WILSON, Honorary Secretary, Boston. 


NortH WALES Branca: JOINT MEETING.—A joint meeting 
of the Lancashire and Cheshire and the North Wales Branches 
will be held at Chester on Wednesday, April 10th. Members 
having papers to read, cases to communicate. or specimens to 
show, will kindly notify the Honorary Secretary before 
March 30th. A programme of the arrangements will he issued 
Jater.—H. JoNeS Ronerts, Llywenarth, Penygroes, Honorary 
Secretary. 


oF IRELAND BraNcH meeting of this 
Branch will be held at the Adelphi Hotel, Waterford, on 
April 3rd, at 2 o’clock. Agenda: (1) Minutes. (2) Correspon- 
dence. (3) Nomination of Oftice-bearers for the year. (4) Paper 
on Morphomania. (5) Discussion on Pneumonia. (6) ny 
other business.—J. QuIRKE, Piltown, co. Kilkenny, Honorary 
Secretary. 


Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
DEPUTY INSPECTOR-GENERAL R. BENTHAM has been placed on the 
retired list. with the rank of Inspector-General, Mareh 17th. His 
commissions were thus dated: Surgeon, March 3lst, 1874; 
Surgeon, March 3lst, 1886: Fleet Surgeon, August 26th, 1894: and 
Deputy Inspector-General, September 2d, 1$01 In 1891. while Staff 
Surgeon of the Cordelia, on the Australian Station, he received the 
expressions of their Lordships’ satisfaction at receiving the very 
favourable report of his professional services on the occasion of the 
bursting of a 6-in. gun on board that ship when at sea. 

The following appointments have been made at the Admiralty: 
Guy L. BUCKERIDGE. Surgeon, to the Victory, additional, to be lent to 
Portland Hospital, Mareh 12th; Titomas C. MEIKLE, Fleet Surgeon, 
and FREDERICK C. B. GirTINGs, Staff Surgeon. to the Natal, on com- 
mnissioning, undated: GERALD C. Cross, Surgeon, to the Wildfire, 
additional, for Sheerness Dockyard, undated; ARCHIBALD D. 
SPALDING, Surgeon, to the Wildfire, additional, for the Endymion, 
undated ; CHARLES E. C. STANFORD, Surgeon, to the Argonaut, and on 
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recommissioning, March 14th ; JOHN E. H. PHILLI°s, Staff Surgeon, 
to the Victory, additional, to be lent to Baslar Hospital, March 15th. 


ARMY STAFF. 
LIEUTENANT-COLONEL W. BABTIE. V.C., C.M.G.,, M.B., Royal Army 
Medical Corps, tobe Inspector of Medical Services, March 12th. . 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COTONEL W. DUGDALE retires on retired pay, March 16th. 
He was appointed Surgeon, July 31st, 1880: Surgeon-Major, July 3lst, 
July 3lst, 1900. He served in the Boer 
war in : 

Lieutenant-Colonel G. Scott, M.B,, retires on retired pay, March 
20th. He joined the department as Surgeon, July 28th. 1886, was made 
Major, July 28th, 1898, and Lieutenant-Colonel, July 28th. 1906. He 
served in the Burmese campaign in 1887-9, receiving the frontier 
medal with clasp. 

Captain E. J. 8. ARCHER, M.B, has been selected for appointment 
as Specialist in Operative Surgery at Belfast. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL D. W. SCOTLAND, M.B., Bengal, has been per- 
mitted to retire from the service from March 26th. He was appointed 
Assistant Surgeon, September 30th, 1886, and became Lieutenant- 
Colonel, September 30th, 1906. ; 

Lieutenaut-Colonel E. P. YOUNGERMAN. Madras, has retired from 
the service, March 2nd. He was appointed Assistant Surgeon, 
October lst, 1881,and became Lieutenant-Colonel, October 1st, 1901. 
and a with the Burmese expedition in 1885-6, receiving a medal 
with clasp. 

The retirement from the service is also announced of Captain H. B. 
LvuakD, M.B., of the Bengal Establishment, dated March 15th. He 
joined the department as Surgeon-Captain, March 3lst, 1890, and went 
on half-pay, March 15th, 1901. His war record includes : The second 
Miranzti expedition, 1891 (medal with clasp): the Hunza-Nagar 
expedition, 1891-2 (mentioned in dispatches, clasp); and with the 
Chitral Relief Force in 1895 as Principal Medical Officer, including the 
action of Nisa Gho] (mentioned in dispatches, nedal with clasp). 


CHANGES OF STATIONS. 
THE nests 5 changes of stations amongst the officers of the Royal 


Army Medical Corps have been officially reported to have taken place 
during February : 

FROM TO 
Lieut.-Col. J. Battersby, M.B.... Chester Secunderahad. 
H.L Battersby... .... Ranikhet Hounslow. 

M.D., Lichfield Chester. 
” M O’D. Braddell, M.B. .... Woolwich . Golden Hill. 
Josling.. ..  ... HongKong ... London Dist. 


Cc 
C.S Sparkes 


_ E. Eckersley, M.B. 
Major J. Ritchie, M.B. ... ee 


Simla 
Straits Settle- 
ments 


Aldershot 
London Dist. 
E. Command. 


» . Dublin... India. 
» A L. Borradaile, M.B. ... . Chester Ashton. 
» E. McK. Williams Shorncliffe Settle- 
ments. 
. P. Johnson *8. Command... Devonport. 


» H 
J. Hennessy, M.B. 


Kildare 


Secunderabad. 


» Jamaica .. E, Command. 
_» .T. H. J.C, Goodwin, D.S.O. ... R M.Academy India. 
Captain H. L. W. Norrington... .. Chester «» Manchester. 

S de C. O’Grady, M.B. Kilkenny Dublin. 

»  N.H.-Ross, MB Colehester ... W. Africa. 

+»  G.J.8. Archer, M.B.... Dublin... Belfast. 

J. 8. Gallie Bordon India. 

A R O'Flaherty Saugor. . E. Command. 

»  H.B G. Walton oo .. Pontefract. 

» A.D Scott S. Command... Portl+nd. 

R. H. Lloyd _.... Piershill .. Edioburgh. 

»  N. J.C. Rutherford, M.B.... E.Command... Dover. 
»  V.J. Crawford Glasgow . Edinburgh. 
»  E.E.Elery... ..  ... S.Command... Devonport. 
sa Bond .., York .. ... Strensall. 
» E.W. Siberry ee Aldershot ... Bordon. 

C.R.Evans ... work — on- 

ne. 

W. J. P. Adye-Curran Command... Tidworth. 

» J.G.Foster,M.B. ...... Belfast... .. Londonderry. 

E. G. Ford, M.B. oo Lichfield. 

»  E. P. Sewell, M.B. ... Millbank London Dist. 

B.S. Bartlett... E.Command... Colchester. 

» J.M Cuthbert, M.B. ... Edinburgh ... Maryhill. 

J. Dorgan, M.B. .. Fermoy Tipperary. 

»  £. Bennett S.Command... Portsmouth. 

A.R. Greenwood Secunderabad Aldershot. 

P.C. Douglass... ...  .... Neemuch S. Command. 

” R.L. Popham ... Curragh Dublin. 

»  T.B.Unwio,M.B... Ceylon... .... Dublin. 

A. W. Gibson E. Command... Chatham. 

»  E. E. Parkes, M.B._... Sheerness. 

»  J.8. Bostock,M.B. ... Egypt ... Ss. Command. 

» FE. W. Lambelle, M.B. Edinburgh ... Piershiil. 

»  A.W.A. Irwin .. Dublin... Kildare. 

8S. M. Adye-Curran Kinsale. 

J. E.H Gatt, M.D. . Standerton ... Bloemfontein. 
Lieutenant O. Ievers, M.B. «. Wynberg,Cape Middelburg, 

Colony Cape Colony. 
P. J. Hanafin Pretoria Middelburg, 

Transvaal. 

G. F. Rugg ... Army... Colchester. 
R.G. Anderson ., Gibraltar  .. Egypt. Army. 
G.$.C Hayes Campbellpore S Command. 
P.C. T. Davy, M.B. Colchester. 
ae G. H. Rees, M.B. ... Gosport Egypt. 
a“ M. J. Cromie Dover ... «. India. 
a T.8 Blackwell _... Queenstown ... Secunderabad. 
A. D. O’Carroll,M.B. ... College Mullingar. 
W.R, Galwey,M.B. Ballincollig .... Queenstown. 
F. A. M‘Cammon, M.B.... Belfast .. Dundalk. 
V.G.Johnson E.Command.. Woolwich. 
C. R. M. Morris, M.B. ... Cork ... ... Queenstown. 


FROM TO 
Lieutenant G. B. Edwards... Portsmouth ... Gosport. 


T. W.O. Sexton... .... London Dist.... Millbank. 

R. W. D. Leslie  .... E. Command... Dover. 

J. R. Foster Woolwich. 

“ . M. Benett see S. Command... Portsmouth. 


A es 
G. P. A. Bracken... ... Dublin...  .... Cork. 
H. L. Howell .. Command... Woolwich. 
E. C. Phelan, M.B. Shorneliffe. 
Major G. A. Wade, retired pay, has been placed in medical charge 
of troops at Horfield. 
Lieutenant-Colonel L. A. Irving, retired pay, has relinquished the 
medical charge o* troops, London. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns. including London, 8,£07 
births and 5,476 deaths were registered during the week ending 
Saturday last, March 16th. The annual rate of mortality in these 
towns, which had been 184 and 182 a 1,000 in the two preceding 
weeks, further declined to 17.8 per 1, last week. The rates in the 
several towns ranged from 64 in Hornsey, 88 in Burton-on-Trent, 
107 in Coventry. 11.0in Northampton, 11.1 in Handsworth (Staffs ), 
115 in Leyton, 11.7in Wallasey, and 118 in Croydon ana in Barrow, 
in-Furness to 22.3 in Norwich, 228 in Manchester, 22.9 in Grimsby- 
23.3 in Portsmouth. 23.4 in Sunderland, 238 in Birkenhead, 242 in 
Huddersfield, and 265in Plymouth. In London the rate of mortality 
was 18.6 per 1,000, while it averaged 175 per 1000 in the seventy-five 
other large towns. The death-rate from the principal infectious 
diseases averaged 1.5 per 1,000 in the seventy-six large towns; in 
London, also, this death-rate was equal to1.5 per 1,000, while among the 
seventy-five other large towns the rates ranged upwards to 36 in 
Middlesbrough.3 8 in East Ham and in Leyton, 4.5 in West Bromwich, 
53 in Portsmouth and in Birkenhead, 7.0 in Hanley and 85 in St. 
Helens. Measles caused a death-rate of 14 in West Ham. 15 in 
Middlesbrough, 21 in Leyton, 2.2 in Grimsby, 31 in Hanley, 34 in 
East Ham, 43 in Portsmouth, 4.4 in Birkenhead, 4.5 in West Brom- 
wich, and 6.8 in St. Helens : scarlet fever of 1.3 in Hanley; diphtheria 
of 16in Hanley and 1.7 in Barrow-in-Furness ; whooping-congh of 1.2 
in Nottingham and in Rhondda and 1.3 io Tottenham ; and ‘“‘fever” 
of 1.1 in Walsall and 1.3in Norwich. No fatal case of small-pox was 
registered last week in any of these towns, and po small-pox patients 
were under treatment last weck in the Metropolitan Asylums Hos- 
pitals. The number of scarlet fever cases in these hospitals and in 
the London Fever Hospital, which had been 2.878 at the end of each 
of the two preceding weeks, had declined to 2,826 at the end of last 
week : 327 new cases were admitted during the week, against 322, 326 
and 306 in the three preceding weeks. 


HEATH OF SCOTTISH TOWNS. 

DurtInG the week ending Saturday last, March 16th, 901 births and 
712 deaths were registered in eight of the principal Scottish towns. 

The annual rate of mortality in these towns. which had been 18.8, 

20 3, and 206 per 1,000 in the three preced ng weeks, was 20 5 per 1,000 
Jast week, and was 27 per 1.000 above the mean rate during 
the same period in the seventy-six large English towns Among’ 
these Scottish towns the death-rates ranged trom 132 in Dundee 
and 17.9 in Aberdeen to 210 in Perth and 235in Glasgow. The death- 
rate from the principal infectious diseases averaged 2.9 per 1,000 in 
these towns, the highest rates being recorded in Glasgow and 
Greenock. The 381 deaths registered in Glasgow inclused 3 which 
were referred to diphtheria, 22 to whooping-cough. 2 to “fever,” 9 to 
diarrhoea, and 33 to cerebro-spinal meningitis. Four fatal cases ot 

measles, 3 of whooping-cough, 2 of diarrhoea, and 2 of cerebro-spinal 
meningitis were recorded in Edinburgh: 4 of whooping-cough in 
Aberdeen: and 2 of cerebro-spinal meningitis in Leith, 2 in Greenock, 
and 1 in Paisley. 


HEALTH OF IRISH TOWNS. ; 

DuRING the week ending Saturday, March 9th, 531 births and 443 
deaths were registered in six of the principal Irish towns as against 
587 births and 498 deaths in the preceding period The annual death- 
rate in these towns, which had been 28 08, 28.1, and 249 per 1.000 in 
the three preceding weeks. fell to 246 per 1,000 in the week under 
notice, this figure being 6.4 per 1,000 higher than the mean annual rate 
for the seventy-six English towns for the corresponding period. The 
figures ranged from 209 in Londonderry and 21.9 in Limerick to 26.7 
in Londonderry and 29.2 in Waterford. The zymotic death rate in the 
same six Irish towns averaged 0 9 per 1.000. or 0.1 per 1,000 higher than 
during the period, the figure—1.9—being recorded 
in Waterford, while Londonderry and Limerick registered no deaths 
under this heading at all. 


Pacancies and Appointments. 
This list of vacanctes is compiled from our advertisement columns, where 


full particulars will be found. To ensure notice in this column, advertise- 
ments must be received not later than the frst post on Wednesday 


morning. 
VACANCIES. 

BIRMINGHAM UNIVERSITY.—Junior Demonstrator in Anatomy. 
Stipend, £105 per annum. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—(1) Senior 
House-Surgeon ; (2) Tunior House-Surgeon. Salary £110 and 
£70 per annum respectively. 

BRISTOL EYE HOSPITAL.—House-Surgeon. Sualary, £80 per 
annum. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, 
W.C.—Assistant Surgeon. 

FOR WOMEN, Fulham Road, 8.W.—Clinical 

ssistant, 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST 
Victoria Park, E.-House-Physician (male). Salary at the rate of 
£50 per annum. 
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CORNWALL COUNTY ASYLUM, Bodmin.—Third Assistant Medical 
Officer. Salary £140, rising to £160, per annum. 

COVENTRY AND WARWICKSHIKE HOSPITAL.—Junior House- 
Surgeon. Salary at the rate of £60 per annum. 

DERBY BOROUGH ASYLUM.—Assistant Medical Officer. Salary, 
£120 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant to the 
Resident Medical Officer. Salary at the rate of £50 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark —Clinical 
Assistants in Out-patients’ Department. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL —(1) House- 
Surgeon. (2) Male Assistant House-Surgeon. Salary, £120 and 
£60 per annum respectively. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, 8.W.—Resident House-Physicians. Honorarium, £25 
each for six months. 

LEEDS: G&NERAL INFIRMARY.—Resident Casualty Officer. 
Salary, £125 per annum. 

LEEDS PUBLIC DISPENSARY.—Two Junior Resident Medical 
Officers. Salary, £100 per annum. 

LEICESTER: LEICESTERSHIRE AND RUTLAND ASYLUM.— 
Second Assistant Medical Officer. Salary £130, rising to £160, 
per annum. 

METROPOLITAN EAR, NOSE. AND THROAT HOSPITAL, Grafton 
Street, W —Three Senior Clinical Assistants. 

NOTTINGHAM CHILDREN’S HOSPITAL.— Lady House-Surgeon. 
Salary at the rate of £80 per annum. 

ROYAL EAR HOSPITAL, Dean Street, W.—House-Surgeon. Hono- 
rarium at the rate of £40 per annum. 

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.— 
Kefraction Assistant Salary, £25 per annum. 

SCARBOROUG!L HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon. Salary, £80 per annum, 

SHEFFIE'D UNION HOSPITAL —(1) Resident Medical Officer. 
(2) Resident Assistant Medical Officer. Salary, £100 and £80 per 
annum respectively. 

SOUTHAMPTUN : ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—(1) House-Surgeon; (2) Junior House-Surgeon. 
Salary, £100 and £60 per annum respectively. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY. — Assistant House-Surgeon. 
Salary, £75 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—Assistant 
House-Surgeon. Salary, £82 per annum. 

STOCK PORT INFIRMARY.—Assistant House and Visiting Surgeon. 
Salary. £80 per annum. 

SUNDERLAND INFIRMARY.—House-Surgeon. Salary, £80 per 
annum 

HOSPITAL.--Houorary Medical and _ Surgical 

egistrars. 

WEST BROMWICH DISTRICT HOSPITAL.—Resident Assistant 
House-Surgeon. Salary, £50 per annum. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.—Resi- 
dent House-Surgeon. Salary, £120 per annum 

WREXHAM INFIRMARY.—Resident Medical Officer. Salary, £80 
per annum, 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies at Bourne. co. Lineoln : Inistigoe, 
co. Kilkenny ; Stanmore, co. Middlesex. 


APPOINTMENTS. 


Brive, T. M., M.B., Ch.B.Vict., Tunior Resident Medical Officer to 
the Manchester Children’s Hospital, Pendlebury. 

CAREY-EvANs, Thomas J., MD Brux., M.R.C.S., L.R.C P.Lond.., 
House-Surgeon, Royal Southern Hospital, Liverpool. 

CHEYNEY, G. H., M.R.C.S., L.R.C.P., District Medical Officer of the 
Henley Union. 

COLEMAN, F., M.C.S., L.R.C.P., L D.S.Eng., Assistant Dental 
Surgeon, St. Bartholomew's Hospital. 

Cooke, T. A.B, M.R.C.S., L.R.C.P., District Medical Officer of the 
Pembroke Union. 

FARKAR, W. W , M.B .Ch.B.Glas., Medical Officer of Health, Misterton 
Rural District. 

— C. E., M.D.Camb.. District Medical Officer of the Uckfield 

nion. 

JOHNSON, J. B., C.M Montreal, LS.A., District Medical ‘Officer 

of the Sturminster Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting advertisements of Births, Marriages, and Deaths is 
no not later than nes morning, in order to ensu: 
insertion in the current issue, 
BIRTHS, 

BEATH.—On the 8th March, at Barnard House, Bath, the wife of 
David Leslie Beath, M.R.C.S,L &.C.P., a son. 

WELSH.—March 15th, 1907, at Ramsgate Villa, Tarvin Road, Chester, 
the wife of John Welsh, M.R.CS., L.R.C.P., F.C.S., etc., of a 
daughter, 

MARRIAGE, 

MITCHELI—THOMAS.—On March 9th, at the Parish Chureh, Wey- 
bridge, Annie Gladys, eldest daughter of J. Edwin Thomas, Esq., 
of Adelaide, South Australia, to Charles Martino Mitchell, 
M.R.C.S.Eaog., L.R.C.P.Lond., of Oakfield, Sydney. Glos. 


DEATHS. 

GARTON.—Mareh 13th, at Hurst Lodge. Wellington Road §8., 
Hounslow, Middlesex, William Garton, M.D.Edin., F.R.C S.Eng., 
of diabetes, aged 57 years. Formerly of St. Helens, Lancashire. 

GREEN.—On the 20th of February, at Arte] House, Reeth, Yorks, Eva, 
wife of Howard Green, Esq., M.R.C.S. 

McCoNAGHEY.—On the 18th, at ‘ Moorlands,” Cyprus Road, 
Exmouth, in his 58th year, Colonel John McConaghey, late of 
I.M.S. Indian papers please copy. 


DIARY FOR THE WEEK. 


MONDAY. 


MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish 
square, W., 830 p m.—Papers :—Mr. Lawrence Jones : 
The Operative Treatment of Asc tes. Dr. W. Ironside 
Bruce : Relation between Sciatica and Hip-joint 
Disease. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN, 20, Hanover Square, W., 
8 p.m.—Dr. J. W. Pare: A New Local Anaesthetic. 
Mr. J.G Turner: Hereditary Hypoplasia of Enamel. 
Dr. Charles Stewart: Demonstration on some Dental 
Specimens from the Hunterian Museum. 


TUESDAY, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY 20, Hanover Square, W.. 
at 830 p.m.—Mr. J. Hutchinson, jun: (1) Case of 
Recovery after Operation for Simul aneous (a) Acute 
Obstruct'on by Band formed of Vermiform Appendix 
and Omentum, with (b) General Septic Peritonitis : 
(2) Series of vrawings and Radiographs to illustrate 
certain Dislocations and Fractures of the Thumb and 
Great Toe ; (3) On Volvulus of the Entire Small Intes- 
tine, Caecum, and Ascending Colon, Oneration and 
Recovery; with an ana'ysis of nine other cases of 
complete volvulus. (With Microscopic and Epidia- 
scope Demonstration.) 

THERAPEUTICAL SOCIFTY, at the Apothecaries’ Hall, Blackfriars, E.C., 
4 30 p m.— Papers :—br. W. E. Dixon : How Drugs Pro- 
duce their Effects. Dr. Nestor Tirard : Opium in the 
Treatment of Pneumonia. 


WEDNESDAY, 


HUNTERIAN SOCIETY —Clinical Meeting at Poplar Hospital, Black- 
wall, E., at 4 p.m.—Cases can be seen at 3.30 p.m. 


POST-GRADUATE COURSES AND LECTURES. 


CENTRAL LONDON THEOAT AND EAR HOSPITAL, Gray’s Inn Road, 
W.C.—Wednesday, 5 p.m.: Pharynx. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W.—Wednesday, 4 m.: Pulmonary 
Tuberculosis in Childhood and Infancy. 

LONDON SCHOOL OF CLINICAL MEDICINE, Vreadnought Hospital, 

Greenwich.—Clinics: Monday, Medicine, 2.30 p.m. ; 

ca 3.15 p.m.; Diseases of the Throat, Nose, 

ar, 4 p.m. Tuesday, Medicine, 2.30 p.m.; 
Surgery, 3.15 p.m.; Diseases of the Skin, 4 p.m. 
Wednesday, Medicine, 230 p.m.; Ophthalmology, 
3.30 p.m. Thursday, Medicine, 2.30 * Surgery, 
3.15 pm.; 4pm. Friday, Medicine, 
230 p.m.; Surgery, 3.15 p.m. Operations each 
day at 2.30. Out-patient Demonstrations: Medical 
and Surgical, 10 a.m. daily; Ears and Fe tae | noon 
Monday and Thursday ; Eyes, 11 a.m., Wednesday and 
Saturday; Skin, noon, Tuesday and Friday. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
been arranged for next week at 4 p.m. :—Monday, 
Skin ; Tuesday, Medical ; Wednesday, Surgical ; 
Thursday, College closes. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Tottenham Hos- 
pital, N.—The following are the clinics and demon- 

. strations for next week :—Monday, 10 a.m, Surgical 
Out-patient). 230 p.m : Medical, Throat, Nose and 
ar, X Kays. Tuesday, 10.30 am.: Medical (Out- 

patient). 2.30 pm.: Operations ; Surgical and Gynae- 
cological (Out-patient). Wednesday, 2.30 p m , Medical, 
Skin, Eye (Out-patient). Thursday, 2.30 p.m : bo ey 
cological Operations ; Medical, Surgical art ent); 
X Kays; 3p.m.. Medical (In-patient). 4. ae: 
Demonstration : Clinical Examination of the Urine. 
Friday, 9.30a.m.: Surgical (Out-patient); 2.30 p.m., 
Operations; Medical, Eye (Out-patient); 3 p.m., 
Medical (In-patient). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith, 
W.—The we arrangements have been made 
for next week :—Daily, 2 p.m. : Medical and Surgical 
Clinics, X Rays. 230 p.m.: Operations. Monday and 
2 p.m.: Diseases of Tuesday 
and F 10 a.m.: Operations. 
2 p.m., and Wednesday and Saturday, 10 a.m. : Dis- 
eases of Throat, Nose. and Ear; 230 p.m.: Diseases 
of the Skin. Wednesday, 10 a.m. : Diseases of Child- 
= Wednesday and Saturday, 2.30 p m. : Diseases of 

omen. 


BOOKS, Erc., RECEIVED. 


Green's Encyclopaedia and Dictionary of Medicine and Surgery. 
Vol. III. Earth burial to Gummi indicum. Edinburgh and 
London: W. Green and Sons. 

English Men of Science Edited by J. R. Green, DSc. Thomas H. 
Huxley. By J. R. Ainsworth Davis, M A. London: J. M. Dent 
and Co.: New York: E. P. Dutton and Co, 1907. 2s. 6d. 

Opuscula selecta Neerlandicorum de Arte Medica Fasciculus Primus. 
Amsterdam: F. van Kossen. 1907. 

The Higher Medicine. By J.8. Hooker, M.D., etc. London; The 
Celtic Press. 1907. 5s. 

Insanity Cured by a New Treatinent. By C. W. Suckling, M.D.Lond. 
Birmingham : Cornish Bros., Ltd. 1907. 2s. 

London : Oxford University Press. The World’s Classics: 

CXVIII. Horae Subsecivae. By Dr. J. Brown. 1s. 
CXXIL Mrs. Caudle’s Curtain Lectures and other Stories and 
Essays. By D. Jerrold. 1s. 

St. Bartholomew's Hospital Reports. Edited by A. E. Garrod, M_D., 
and W. McA. Eccles, M.S., F.R.C.S8. Vol. xlii. London: Smith, 
Elder, and Co. 1907. 

*,* In forwarding books the publishers are requested to state 
the selling price. 
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CALENDAR OF THE ASSOCIATION. 
Date. Meetings to be Held. Date. Meetings to be Held. 
MARCH. APRIL (Continued). 
24 Sunday ( Loxpon : Organization Committee, 


Lonpon: Ethical Emergency Sub- 
25 MONDAY ms committee, 2 p.m. 
/Lonpon : Public Health Committee, 
| 3.15 p.m. 
BostoN AND SPALDING DIVISION, 
| Midland Branch, Red Lion Hotel, 
\ Strait Bargate, 3.30 p.m. 


(Lonpon: Medico-Political Committee, 
30 p.m. 
Batu AND Bristout Brancn, Bristol. 
LamBeETH Division, Metropolitan Coun- 
ties Branch, Lambeth Carlton Cluh, 
Coldharbour Lane, 8.W. (near Brix- 
ton Station), 8.45 p.m. 


26 TUESDAY 


27 WEDNESDAY 


LIVERPVOL (NORTHERN) DIVISION, 
Lancashire and Cheshire Branch, 
Medical Institution, 114, Mount 


. Pleasant, 3.30 p.m. 
28 THURSDAY... 


29 FRIDAY Good Friday. 
30 SATURDAY ... 
31 Sunday 
APRIL. 
1 MONDAY Bank Holiday. 
2 TUESDAY ... 
3 WEDNESDAY { OF IRELAND BRANCH, 
elphi Hotel, Waterford, 2 p.m. 
4 THURSDAY... { “eau. Hospitals Committee, 
(Lonvon: Central Ethical Committee, 
Part Drvision, Border 


5 FRIDAY ... Counties Branch, Dumfries. 


SoutH-EasTERN CoUNT:Es DIVISION, 
Edinburgh Branch, King’s Arms 
\ Hotel, Melrose, 3 p.m. 


6 SATURDAY... 
7 Sunday 
8 MONDAY ... 


11 a.m. 
Lonpon : Special Finance Inquiry 
9 TUESDAY a Committee 3 p.m. 
| fast AnGLIAN BrancH, White Hart 
\ Hotel, Witham. 


(l.onpon: Journal and Finance Com- 
| mittee, 3 p.m. 
10 WEDNESDAY <{ NortH Watts AND LANCASHIRE AND 
| BrancueEs, Joint Mecting, 
“hester. 


South WaLts AND MONMOUTHSHIRE 


ll THURSDAY... Brancu, Swansea. 


(HampstEap Drviston, Metropolitan 
Counties Branch. 


WanbDswortH Division, Metropolitan 


12 FRIDAY ... Counties Branch, Conjoint Meeting 
with Wimbledon and _ District 
Medical Society, Worple Hall, 


Wimbledon, 9 p.m. 
13 SATURDAY... 


14 Sunday 
15 MONDAY ... 


16 TUESDAY ... 


(CENTRAL Counci., Board Room of the 
Metropolitan Asylums Board, Vic- 
toria Embankment, 2 p.m. 
17 WEDNESDAY { ALTRINCHAM Diviston, Lancashire and 
Cheshire Branch, Greenbank, North- 
\ wich, 5 p.m. 


City Diviston, Metropolitan Counties 
Branch, Conjoint Meeting with 
Walthamstow Division, Brooke 
House, Upper Clapton, 8.30 p.m. 


18 THURSDAY... 


19 FRIDAY... 
20 SATURDAY... 
21 Sunday 

22 MONDAY ... 
23 TUESDAY ... 


MEMBERSHIP OF THE BRITISH MEDICAL 


ASSOCIATION. 


Tue British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the British Mrpioan JOURNAB 
is supplied weekly, post free, to every member of the British Medical Association wherever he may reside. 

Forms of application for membership can be obtained from the General Secretary, 429, Strand, London, W.C. 

The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as follow: 


Article III.—Any Medical Practitioner stered in the United King- 
dom under the Medical Acts and any Medical Practitioner residing 
within the area of any Branch of the Association situate in any 
oye of the British Empire other than the United Kingdom, who 

so registered or possesses such medical qualifications as shall 

subject to the Regulations, be prescribed by the Rules of the said 
Branch, shal] be eligible as a Member of the Association. The 
mode and conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. Every 
Member, whether one of the existing Members or a subsequently- 
elected Member, shall remain a Member until he ceases to be a 
Member in accordance with the provisions hereof 


By-law 1.—Every Candidate tor Membership of the Association shall 
apply for election in writing, addressed to the Association, and 
stating his agreement, if elected, to abide by the Regulations and 
By-laws of the Association, and the Rules of such Division and 
Branch to which he may at any time belong and to pay his 
subscription for the current year. 


By-law 2.—Every candidate who resides within the area of a Branch 
shall forward his application to the Secretary of such Branch. 
Notice of the proposed election shall be sent by the Branch 
Secretary to the General Secretary of the Association, and to 


every Member of the Branch Council, and the candidate, if not 
disqualified 4 any Regulation of the Association, may be elected 
a member of the Association by the Branch Council at any meeting 
thereof held not less than seven days (or such longer period as 
the Branch may by its Rules prescribe) after the date of the said 
Notice. A Branch may by special Resolution require that each 
candidate for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is personally - 
known. Officers of the Navy, Army, and Indian Medical Services 
on the Active List are eligible for election through the Council 
= 2 >: without approving signatures as laid down in 
y-law 3. 


By-law 3.—Every candidate whose place of residence is not included 
in the area of any Branch shall forward his Application to the 
General Secretary of the Association, together with a statement 
signed by three Members of the Association, that from personal 
knowledge they consider him a suitable person for election. 
Notice of the proposed election shall be sent by the General 
Secretary to — Member of the Council, and the candidate, if 
not disqualified by any Regulation of the Association, may be 
elected a Member of the Association by the Council at any meet- 
in ao held not less than one month after the date of the 

said notice. 


The annaal subscription to the Bartisa tor non-members is £1 88, 0d. for the United Kingdom, 


and £1 15s. 0d. for abroad. 


Emntedand published by the British Medical Atsociation at their Odice, No. 44, Strand, in the Parish of St. Martin-in-the-Fieids in the County of Middlesex. 
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